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because being thinner it is less likely to scrape the mucous membrane
roughly or to act as a piston driving secretion through the internal os.
In any case, to avoid the latter action, the swab should be inserted by
a twisting motion.
The multitudes of medicaments that have been advocated for applica- Choice of
tion to the endocervical mucosa in gonorrhoea make the choice of a medicament
suitable one difficult. Some authorities, more especially in the past,
have prescribed chemicals in such concentrations as to be caustic;
others have recommended the actual cautery. Whatever may be done
in chronic stages of gonorrhoea, such methods are not desirable in the
acute disease. Not only do they fail to destroy gonococci in the depths
of the tissues, but they cause necrosis of the mucous membrane and
make it a good breeding-ground for secondary organisms. Whatever
application is chosen should therefore be non-irritant. I have used
rnercurochrome since 1923, when I found that, as judged by inspection
through a urethroscopic cannula, even a 25 per cent solution did not
seem to be unduly irritant to the vagina of young children. The strength
used as a routine measure to the cervical mucous membrane has been
10 per cent. It has been used for the cervical canal and vagina by the
following method, which was first elaborated for patients who could not
have the help of a medical attendant or a nurse more often than once or
twice a week. After the cervical canal has been cleansed, a urethroscopic Method of
swab soaked in the solution of rnercurochrome is twisted into it and left aPPllcatlon
there, while with another swab on a Playfair's probe the fornices and
as much of the vaginal wall as possible are painted with the saine solu-
tion. The swab in the cervical canal is changed for a new one and the
second swab left there for a few minutes. The application is made every
five to seven days. Although it cannot be claimed for the method that
it destroys gonococci in the deeper parts of the mucous membrane, it
does penetrate well, and the high concentration insures prolonged action
before the antiseptic has been diluted by secretions to a non-bactericidal
strength.
Between sittings the patient douches daily at low pressure with a mild Douching
lotion, such as potassium permanganate 1 in 8,000 to 1 in 4,000,
acriflavine 1 in 5,000, mercuric oxycyanide 1 in 8,000, or dettol 1 per
cent, until the discharge is no longer soiling the clothes. It is a mistake
to continue douching too long, and as soon as the discharge has abated
it can be carried out much less often, say every other day at first and
then at lengthening intervals. Between douches a medicated pessary,
such as acriflavine, 1 in 500, or 1 per cent ichtharnmol, can be inserted
daily or a vaginal tablet of devegan or stovarsol pushed far up into the
vagina one to three times a day. Devegan and stovarsol contain the same
arsenical compound that is used so successfully against Trichomonas
vaginalis, and either is a very convenient adjuvant remedy in the treat-
ment of gonorrhoea of the female.
R. S. Statham considers that the mercurochrome solution should not
be stronger than 1 per cent. His method is to apply this daily to the